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Õ¿œ–¿¬À≈Õ»flÕ¿œ–¿¬À≈Õ»flÕ¿œ–¿¬À≈Õ»flÕ¿œ–¿¬À≈Õ»fl    
 
Õ‡Ô0‡‚ÎÂÌËˇ (RO, RA, RT, RZ, SR)Õ‡Ô0‡‚ÎÂÌËˇ (RO, RA, RT, RZ, SR)Õ‡Ô0‡‚ÎÂÌËˇ (RO, RA, RT, RZ, SR)Õ‡Ô0‡‚ÎÂÌËˇ (RO, RA, RT, RZ, SR)    
 
fl Ò‚ˇÊÛÒ¸ Ò ÛÍ‡Á‡ÌÌ˚Ï ÌËÊÂ ÔÓÒÚ‡‚˘ËÍÓÏ ÛÒÎÛ„ ‰Ó ÛÍ‡Á‡ÌÌÓÈ ÌËÊÂ ‰‡Ú˚, ˜ÚÓ·˚ Ì‡˜‡Ú¸  
ÔÓÎÛ˜‡Ú¸ ÛÍ‡Á‡ÌÌ˚Â ÌËÊÂ ÛÒÎÛ„Ë. ≈ÒÎË ˇ ÌÂ ÒÏÓ„Û ÔÓÒÂÚËÚ¸ ÒÓ·ÂÒÂ‰Ó‚‡ÌËÂ, ˇ ÔÓÁ‚ÓÌ˛ ÔÓ  
ÛÍ‡Á‡ÌÌÓÏÛ ÌËÊÂ ÚÂÎÂÙÓÌÛ ‚ ÚÓÚ ÊÂ ‰ÂÌ¸ ËÎË Á‡0‡ÌÂÂ Ë Ó·˙ˇÒÌ˛ Ô0Ë˜ËÌÛ ÏÓÂ„Ó ÓÚÒÛÚÒÚ‚Ëˇ.  
fl ÔÓÌËÏ‡˛, ˜ÚÓ, ÂÒÎË ˇ ÌÂ ÔÓÁ‚ÓÌ˛ ‚ ÚÓÚ ÊÂ ‰ÂÌ¸ ËÎË Á‡0‡ÌÂÂ, ÏÓÂ ÓÚÒÛÚÒÚ‚ËÂ ·Û‰ÂÚ Ô0ËÁÌ‡ÌÓ 
ÓÚÒÛÚÒÚ‚ËÂÏ ·ÂÁ Û‚‡ÊËÚÂÎ¸ÌÓÈ Ô0Ë˜ËÌ˚, Ë ˜ÚÓ ‰‚‡ ÒÎÛ˜‡ˇ ÓÚÒÛÚÒÚ‚Ëˇ ·ÂÁ Û‚‡ÊËÚÂÎ¸ÌÓÈ  
Ô0Ë˜ËÌ˚ ÏÓ„ÛÚ Ô0Ë‚ÂÒÚË Í Ô0ËÏÂÌÂÌË˛ Ò‡ÌÍˆËÈ. ÃÌÂ Ó·ÂÒÔÂ˜ÂÌ Ì‡‰ÎÂÊ‡˘ËÈ ÛıÓ‰ Á‡  
0Â·ÂÌÍÓÏ Ë ‰Îˇ ÏÂÌˇ 0Â¯ÂÌ˚ ‚ÓÔ0ÓÒ˚ Ô0ÓÂÁ‰‡, Ë Ô0ÓÂÁ‰ ÌÂ ˇ‚ÎˇÂÚÒˇ Ô0Ó·ÎÂÏÓÈ. ÃÂÌÂ‰ÊÂ0 ÔÓ 
ÏÓÂÏÛ ‰ÂÎÛ Ô0Ó„0‡ÏÏ˚ WorkFirst ÒÓ‚ÏÂÒÚÌÓ ÒÓ ÏÌÓÈ ‚ÌÓ‚¸ 0‡ÒÒÏÓÚ0ËÚ ‰‡ÌÌ˚È ÔÎ‡Ì ÎË˜ÌÓÈ  
ÓÚ‚ÂÚÒÚ‚ÂÌÌÓÒÚË (Individual Responsibility Plan, IRP) ‚ ÛÍ‡Á‡ÌÌ˚È ÌËÊÂ ‰ÂÌ¸ ‰Îˇ ÓˆÂÌÍË  
Ú0Â·Ó‚‡ÌËÈ, Ô0Ë‚Â‰ÂÌÌ˚ı ‚ ÏÓÂÏ ÔÎ‡ÌÂ IRP. 
 
Provider: ______________________________________________________________________  
œÓÒÚ‡‚˘ËÍ ÛÒÎÛ„: ______________________________________________________________________  
 
Address: ______________________________________________________________________  
¿‰0ÂÒ: ________________________________________________________________________________  
 
Must contact provider by this date: _________________________________________________  
fl Ó·ˇÁ‡Ì (‡) Ò‚ˇÁ‡Ú¸Òˇ Ò ÔÓÒÚ‡‚˘ËÍÓÏ ‰Ó ‰‡ÌÌÓÈ ‰‡Ú˚:_____________________________________  
 
____ Drug or Alcohol Referral 
____ Õ‡Ô0‡‚ÎÂÌËÂ Ì‡ ÎÂ˜ÂÌËÂ ‡ÎÍÓ„ÓÎ¸ÌÓÈ ËÎË Ì‡0ÍÓÚË˜ÂÒÍÓÈ Á‡‚ËÒËÏÓÒÚË 
 
____ To resolve this issue: ____________________________________________ 
____ ƒÎˇ 0Â¯ÂÌËˇ ‰‡ÌÌÓÈ Ô0Ó·ÎÂÏ˚: ____________________________________________ 
 
____ Customized Job Skills Training or High-Wage, High Demand Training 
____ »Ì‰Ë‚Ë‰Û‡Î¸ÌÓÂ Ó·Û˜ÂÌËÂ Ô0ÓÙÂÒÒËÓÌ‡Î¸Ì˚Ï Ì‡‚˚Í‡Ï ËÎË Ó·Û˜ÂÌËÂ ‚˚ÒÓÍÓ‰ÓıÓ‰Ì˚Ï,  

ÔÓÎ¸ÁÛ˛˘ËÏÒˇ ‚˚ÒÓÍËÏ ÒÔ0ÓÒÓÏ ÒÔÂˆË‡Î¸ÌÓÒÚˇÏ 
 
____ Other Training  
____ œ0Ó˜ÂÂ Ó·Û˜ÂÌËÂ  
 
____ Tribal Activities 
____ ÃÂ0ÓÔ0ËˇÚËˇ ÔÎÂÏÂÌË 
 
_____ Create appropriate living arrangements or enroll in a high school/GED program 
_____ —ÓÁ‰‡ÌËÂ Ì‡‰ÎÂÊ‡˘Ëı ÊËÎË˘Ì˚ı ÛÒÎÓ‚ËÈ ËÎË Á‡˜ËÒÎÂÌËÂ ‚ Ò0Â‰Ì˛˛ ¯ÍÓÎÛ/ 

Ô0Ó„0‡ÏÏÛ  ÔÓÎÛ˜ÂÌËˇ ‰ËÔÎÓÏ‡ Ó· Ó·˘ÂÓ·0‡ÁÓ‚‡ÚÂÎ¸ÌÓÈ ÔÓ‰„ÓÚÓ‚ÍÂ (GED program) 
 
_____ Pursue SSI, L&I, VA, or other benefits 
_____ œÓÎÛ˜ÂÌËÂ ƒÓÔÓÎÌËÚÂÎ¸ÌÓÈ ÒÓˆË‡Î¸ÌÓÈ ÔÓÏÓ˘Ë (SSI), ÔÓÒÓ·ËÈ ƒÂÔ‡0Ú‡ÏÂÌÚ‡ Ú0Û‰‡ Ë  

 Ô0ÓÏ˚¯ÎÂÌÌÓÒÚË (L&I), ”Ô0‡‚ÎÂÌËˇ ÔÓ ‰ÂÎ‡Ï ‚ÂÚÂ0‡ÌÓ‚ (VA) ËÎË ‰0Û„Ëı Î¸„ÓÚ 
 
_____ Find child care or care for an incapacitated adult 
_____ œÓËÒÍ ÎËˆ ËÎË Ó0„‡ÌËÁ‡ˆËÈ, Ó·ÂÒÔÂ˜Ë‚‡˛˘Ëı ÛıÓ‰ Á‡ ‰ÂÚ¸ÏË ËÎË ÌÂÚ0Û‰ÓÒÔÓÒÓ·Ì˚ÏË  

 ÒÓ‚Â0¯ÂÌÌÓÎÂÚÌËÏË 
 
_____ Do the activities in my DVR Plan 
_____ ¬˚ÔÓÎÌÂÌËÂ ‰ÂˇÚÂÎ¸ÌÓÒÚË ÒÓ„Î‡ÒÌÓ ÏÓÂÏÛ ÔÎ‡ÌÛ ÓÚ‰ÂÎ‡ Ô0ÓÙÂÒÒËÓÌ‡Î¸ÌÓÈ  

 0Â‡·ËÎËÚ‡ˆËË (DVR Plan) 
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_____ Alcohol or substance abuse treatment 
_____  ÀÂ˜ÂÌËÂ ‡ÎÍÓ„ÓÎ¸ÌÓÈ ËÎË Ì‡0ÍÓÚË˜ÂÒÍÓÈ Á‡‚ËÒËÏÓÒÚË 
 
_____ Mental Health Services 
_____  œÒËıË‡Ú0Ë˜ÂÒÍËÂ ÛÒÎÛ„Ë 
 
_____ Resolve homelessness or housing issues 
_____  –Â¯ÂÌËÂ Ô0Ó·ÎÂÏ ÓÚÒÛÚÒÚ‚Ëˇ ÊËÎ¸ˇ ËÎË ÊËÎË˘Ì˚ı ÛÒÎÓ‚ËÈ 
 
_____ Medical Services 
_____  ÃÂ‰ËˆËÌÒÍÓÂ Ó·ÒÎÛÊË‚‡ÌËÂ 
 
_____ Parenting skills, nutrition classes, and family planning services 
_____  Õ‡‚˚ÍË ‚ÓÒÔËÚ‡ÌËˇ ‰ÂÚÂÈ, ÍÛ0Ò˚ Ô0‡‚ËÎ¸ÌÓ„Ó ÔËÚ‡ÌËˇ Ë ÛÒÎÛ„Ë ÔÓ ÔÎ‡ÌË0Ó‚‡ÌË˛ ÒÂÏ¸Ë 
 
_____ Family Violence 
_____  Õ‡ÒËÎËÂ ‚ ÒÂÏ¸Â 
 

Phone number: ________________________________________________________________  
ÕÓÏÂ0 ÚÂÎÂÙÓÌ‡:_______________________________________________________________________  
 

Date of next IRP review: _________________________________________________________  
ƒ‡Ú‡ ÒÎÂ‰Û˛˘Â„Ó 0‡ÒÒÏÓÚ0ÂÌËˇ ÔÎ‡Ì‡ IRP: _______________________________________________     


